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COVER LETTER

TO: Registration Section
Division of Corporations

SHIVKICHA ASSOUCIATES LLC
SUBIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concermng this matter 1o the following:

Ramesh Ramuchandiun

Namg of Person

SHIVREICHA ASSOCIATES LLC

FirmCompany

4583 REENBARK Ln

Address

JACKSONVILLE, FE, 32246

City/Stute and Zip Code

rams_rkefwivahoo.com

F-manl address: (o be used For future annual report aotidficition)

For further intormation concerning this matter, please call:

RAMESH RAMACHANDRAN uig DRSS
at )
Name o Person Area Cuode Dastime Telephone Number
Enclosed is a check tor the foltowing amount:
=\ $25.00 Filing Fee O S30.00 Filing Fee & 185300 Filing Fee & T S60.00 Filing Fee,

Certifteate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Cernified Copy

tadditional copy is caclosed:

Mailing Address: Street Address:
Registration Section

Registration Scetion
Division of Corporations

Division of Corporations

.0, Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIVKICHA ASSOCIATES LILC
{Name of the Limited Liability Company as il now appears on our records.
(A TTonda Timited Liabiliny Companyy

- . . T S o - 0/17/202¢ .
Fhe Articles of Organizaton for this Limited Liability Company were filed on L7 772024 and assigned

[24000d43363

Florida document number

This wnendment is submitted to amend the (ollowing:

AL IFamending name, enter the new name of the limited liability company here:

The new name must by distinpuishable and contain the words “Limited Liability Company.” the designation “11LC™ or the abbieviaton ~LLC ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Revistered Agent:

New Registered Otfice Address:

Farer Flovida strovt address

. Florida
Ciny Aip Cende

New Registered Agent’s Sigaature, if changing Registered Agent:

{herebyv aeeept the appointment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all statutes retative to the proper and complete pertormeance of my duties. and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
being fited ro merely reflect a change in the registered office address, Uhereby confirm thar the limited lability
company has beew notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HARIPRIVA RAJAMANI ARG REEDBARK LN, Jacksonville, FI. 32246
A
TJRemuove

O Change

O add

CIRemove

C1¢Change

ClAdd

CiRemove

EZTChange

A

ORemuove

O3Change

A

TIRemove

CIChange

TiAdd

CIRemove

O hange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary}

F. Effective date. if other than the date of filing: {optional)
{Iran effective date is isted, the date must be specitic and cannot be prior w date ol filing or more than 90 days after filing.) Pursuant w 603 0207 (3(b)
Note: 1f the date inserted in this block does not meet the apphicable statutory Nling requirements. this date will not be listed ax the
document’s eftective date on the Department of State s records.

I the record specifies a delayed effective date. but not an etfective time, at 12:01 aam. o the caclier ofs (b The 9th day afer the
record s filed,

at Jucksonville thes 208h day of Novembe 2024
Dated .

Signature ol a mcr{fyt or authorized represemiative ol a member

RAMESH  RAMARANDRAN

Typed or printed name o signec

Filing Fe




Jacksonville, FL
11/20/2024

To,

Registration Section

Florida Department of STATE
Division of Corporations

From,

Ramesh Ramachandran
SHIVKICHA Associates LLC
4583 Reedbark Ln,
Jacksonville, FL 32246

Sub: Add Authorized member, Haripriya Rajamani to the LLC
Dear Sir/Ma’am:

[, Ramesh Ramachandran, am requesting for adding my wife, Haripriva Rajamani as an
authorized member to the Shivkicha Associates LLC. The LLC was incorporated on
10/17/2024 and the Document # is L24000443363.

I have atso attached the $25 filing fee for this amendment as well as the application.

Thanks and Regards,

pa—

Ramegh Ramachandran

90t 45 6906



